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For

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQORT.

s
%ﬁ}

)

1. File Number U - j}’{;/f";

2. Fiscal Year Covered From:

1/15/[200% Through: 112/E31~ /200%

3. Name and address of person filing.

Name { enora

Street | T
City R o

Siate __

E EColbert

P.O. Box, Bldg., Room Ne., ifany © T

_ ZPCoderdl

:

4. Name, file number, and address of labor organization,

Name NEW YORK'S HEALTH&HUMAN SERVICE UNION 1199SEIU/

Labor Organization File Number 3_031;84'7 f

P.0. Box, Building and Room Number, ifany. 777
St 570 % dvmd smEm T

Stele NewYork ZPCodet4 10036-6407

5. Position in labor organization.

:

oy T

iExecutive Vice President .. .oy

ISR AN PR S R AP L A

Enter appropriate data below If, during the past fiscal year, you of your sp

N

JEEE AR HE R &

1

ouse or minor child directly or indirectly had any of the following interests

(SR

{except as specified in the exclusions set forth in the instructions):

A. kHleld an interest in, engaged in transactions {includjng loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6, Name and address of Employer (including trade name, if any).

Name ; e
Trade Name, ifany:{ T

7.a. Nature of Interest, Transaction, or Income.

!
|

e et - i
P.O. Box, Bldg., Room Ne., if any J —— ~ i - et e i
Street | B ) oo
[
State | L apcodera
: e et . it signature o L
15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersignec_?wledge and belief, true, corrget, and complete. (See the seciion on penalties in the instructions.)
snes _{NOAIOD ug o g o UI[21J05 %0 339 1199 ex i07
' 7 Date Telephone Number
Form EM-30 {2003) Page 10f 3




Name of Person Filing Lenora Colbert File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a husiness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sefling or leasing directly ar indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9, Business deals with:
e e X a. Labor Organization
Trade Name, fany: (.. . .
oot o et e .. b.Trust

P.Q. Box, Bldg., Room No., ifany | : .

et oo o et e e, -t Employer
Street 330 W. 42nd STREET
oy 5NEW o __

State New York  ZPCode+4

0. 1f .b. or 8.c. is checked give trust or employer's name. 112 Nature of such dealing.

S e m i e oy | |IPROVIDING VARIOUS HEALTH AND WELFARE BENEFITS TO

e e o | [{EMPLOYEES COVERED BY 1199'S COLLLECTIVE BARGAINING
AGREEMENTS .

Name|

Trade Name, if any: |

*THE 1189 NATIONAL BENEFIT FUND IS THE PAYING AGENT
e e s g e i~ L UFQR . TRUSTEE CONFERENCES AND MEETINGS FOR SEVERAL

P.O.Box, 8ldg., Room No.,ifany | . .||FusDs,

Stree e - e e et v o e e et e
11.b. Approximate dellar value of such dealing.

City e e 12.a. Nature of interest held or income received. ]

State ?ﬁ*ﬁﬁ“ T ZIp Code+4§ “ Af ‘AS A TRUSTEE OF THE 1199 EMPLOYER CHILD CARE FUND

;FUND AND AS A TRUSTEE OF THE 1199 NATIONAL BENEFIT
;FUND I ATTENDED CONFERENCES AND A TRUSTEES MEETING
'FOR WHICH I RECEIVED TRAVEL, LODGING, MEALS AND
‘OTHER CONFERENCE-RELATED EXPENSES.

12.b. Amourt. o .$2,370
C. Received from any employer (other than an empioyer covered under parls A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant Ma Nalure of payment.
(including trade name, i any). :
Name l - 7 et e e
Trade Name, ifany: = ’
P.0. Box, Bldg., Roem No., if any o T ; )
Street - _:- )
City - -
sae | . |zZPcodess | ]
- 14.b. Amount of payment. )
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003}
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Name of Persen Filing Lenora Colber:

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

P.O. Box, Bidg., RoonlNo”ifanyih‘""mum"“”'”mmu'mmm

Stest(330 W. 42nd STREET

O fyEw York

State New York

e o e - e 8 1 2 L 4 ot 1 ot s e rh

‘ZIPCode +4 (10036

9. Business deals with;

!rx a. Labor Organization

' b. Trust

" c. Employer

10. K 9.b. or 9.c. is checked give trust or employer's name.

Neme, .
Trade Name, ifany:|

P.Q. Box, Bldg., Room No,, ifany

aweet! T

State]

1‘_1_.a._N_ature qf such dealin_g.

f?ROVIDING CHILD CARE BENEFITS TO EMPLOYEE COVERED
{BY 1199'S COLLECTIVE BARGAINING AGREEMENTS,

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

AS A TRUSTEE OF THE 119% EMPLOYER CHILD CARE FUND I!
ATTENDED A CONFERENCE FOR WHICH I RECEIVED TRAVEL,
LODGING, AND OTHER CONFERENCE~RELATED EXPENSES.

12.b. Amount, | $1,583

Form Li-30 (2003)
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